SUMMARY The fluorescence probe 1,6, diphenyl-1,3,5-hexatriene was used to determine the microviscosity of third trimester amniotic fluid samples utilising an Aminco Bowman spectrofluorometer fitted with a polariser prism. The results were related to the lecithin sphingomyelin (L:S) ratio. A fluorescence polarisation value of 0-360 corresponded to an L:S ratio of 2-0 in uncomplicated and diabetic pregnancies. Pregnancies complicated by Rhesus disease gave significantly different fluorescence polarisation values when compared with the uncomplicated pregnancies. 
The use of the lecithin to sphingomyelin ratio (L:S ratio) has proved invaluable in the prenatal assessment of fetal lung maturation, and has become an established technique in many laboratories. When the ratio of lecithin to sphingomyelin exceeds there is minimal risk of the infant developing respiratory distress. Other tests for assessing fetal 
SAMPLES
Amniotic fluid, free from meconium, was collected by transabdominal amniocentesis for fetal maturity assessment. In this series a total of 70 amniotic fluid samples, free from blood were tested. Of these, 50 were from uncomplicated pregnancies; 13 were from pregnancies complicated by Rhesus disease; and seven were from pregnancies complicated by maternal diabetes mellitus. In addition to these a further 10 moderately blood-stained amniotic fluid samples were tested. All samples were centrifuged immediately after collection and had an L:S ratio performed and quantified as described by Legge No infant born with a fluorescence polarisation value of 0-360 or less, in this series, developed respiratory distress syndrome. A method has been described which is well suited for the rapid assessment of fetal lung maturation, correlating well with fetal outcome and the L :S ratio. The close association of fluorescence polarisation and L :S ratio as described by Shinitzky et al. I0 and other workers'2 13 using dedicated instrumentation has been confirmed using a standard fluorometer fitted with a polariser. This should make the technique readily available to more laboratories who would not normally have the resources to purchase a dedicated analyser to determine fetal lung maturation. We can see no reason why this technique cannot be used on the simpler fluorometers providing suitable light source and filters are used.
As microviscosity relates to the total phospholipid, this technique is not a lecithin-specific method. However, as the major phospholipids present in third trimester are dipalmitoyl lecithin and phosphatidylglycerol,'14 it follows that they would be the major contributors to the microviscosity of the amniotic fluid. Other phospholipids remain relatively constant.
At present no explanation can be given for the significant difference between fluorescence polarisation values for Rhesus disease pregnancies and uncomplicated pregnancies. This is being investigated further. Further investigations are also being conducted on the significance of amniotic fluid microviscosity and the relation of fetal phospholipid metabolism in complicated pregnancies. 
